ILLUSORY LOCALIZATION.                       G3

There is good reason for supposing that this source
of error plays a prominent part in the illusions of the
insane. Diseased centres may be accompanied by
disordered peripheral structures, and so subjective
sensation may frequently be the starting-point of the
wildest illusions. Thus, a patient's horror of poison
may have its first origin in some subjective gustatory
sensation. Similarly, subjective tactual sensations may
give rise to gross illusions, as when a patient " feels "
his body attacked by foul and destructive creatures.

It may be well to remark that this mistaken in-
terpretation of the seat or origin of subjective sensation
is closely related to hallucination. In so far as the
error involves the ascription of the sensation to a
force external to the sense-organ,, this part of the
mental process must, when there is no such force
present, be viewed as hallucinatory. Thus, the feeling
of something creeping over the skin is an hallucination
in the sense that it implies the idea of an object ex-
ternal to the skin. Similarly, the projection of an
ocular impression due to retinal disturbance into tho
external field of vision, may rightly be named an hallu-
cination. But the case is not always so clear as this.
Thus, for example, when a gustatory sensation is the
result of an altered condition of the saliva, it may be
said that the error is as much an illusion as an hallu-
cination.1

In a wide sense, again, all errors connected with

1 It is brought out by Griesingci (Joe. tit.) and the other writers
on the pathology of illusion already quoted, that in the case of
subjective sensations of touch, taste, and smell, no sharp line can be
drawn between illusion and hallucination.